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PRE-ORIENTATION FLIGHT CHECKLIST
1.  NAME OF ORIENTATION FLYER (Last, First, Middle Initial)
2.  RANK/GRADE
3.  ORGANIZATION
4. AIRCREW FLIGHT EQUIPMENT/
SURVIVAL, EVASION, RESCUE, AND ESCAPE ACTION
NAME OF INSTRUCTOR
(LL01/LL06)
a.  Life Support Familiarization / Equipment Training
(Ejection Seat)
(LL02)
b.  Egress
Training
c.  Oxygen System Operating/Emergency Procedures
See attached memorandum/checklist taught by Egress Training instructor
(Hanging Harness) (SS06)
d.  Emergency Procedures
(Attach AF Form 1042, Medical Recommen-
e.  Flight Physical Accomplished
dation for Flying or Special Operational Duty)
f.  "High-G" sortie training
(IAW paragraph A7.4.1 of AFI 11-401, USAFE 1, Aviation Management)
YES
NO
Current Centrifuge Training Card?
G-Awareness Training
Must be conducted by an Aerospace Physiologist or Flight Surgeon
YES
NO
g.  Flight authorized above 18.000 feet?
One-time incentive/familiarization flyer - High-altitude instruction accomplished by flight physiologist or flight surgeon?
YES
NO
YES
NO
Recurring familiarization flyer - Possesses an altitude chamber card?
5.  AVIATION RESOURCE MANAGER'S REVIEW (1CO)
NAME
DATE (YYYYMMDD)
a.  Ensure Passenger is noted on flight authorization
b.  Complete "Flight Record" following sortie
Air Transportation Agreement. (Civilians only)
c.  Received DD Form 1381,
(IAW paragraph A7.4.1, of AFI 11-401 USAFE 1)
NAME
DATE (YYYYMMDD)
c.  Top 3 Review
b.  Orientation Pilot Review
a.  Passenger Review Completion
8. REMARKS
SPANGDAHLEM FORM 14, 20110818
TRAINING DATE
(YYYYMMDD)
EXPIRATION DATE
(72h)
(YYYYMMDD)
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